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. > OMB APPROVAL |
FORM D UNITED STATES OM_B Number:
SECURITIES AND EXCHANGE COMMISSION Expires:

Washington, D.C. 20549 Estimated average burden

hours per response ........
FORM D

NOTICE OF SALE OF SECURITIES o SECSLONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION . |
VAN N
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) . ~\" Fece: “"7;0
RFMC Global Directional Fund, LP : EIVER g,

Filing Under (Check box(es) tha apply): [1 Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE \\
Type of Filing: ¥ New Filing [ Amendment \ . 0y \

A. BASIC IDENTIFICATION DATA \4/;;}\
1. Enter the information requested dout the issuer NN e eSO
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) N \//: <
RFMC Global Directional Fund, LP \ /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4 Benedek Road, Princeton, New Jersey 08540 609-921-0717
Address of Principal Business Operations {Number and Stregt, City, State, Zp Code) Telephone Number (Including Area Code)
{if different from Executive Offices) ﬁ O
Brief Description of Business
Trading and investments b AUG ﬂ 6 2007 __

Type of Business Organization .ﬂ.H OMS

) Tl | W flll()mlfflllff It}

Month  Year 74959

) . o @ I @ E B Actual [ Estimated
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m @
CN for Canada; FN for other foreign jurisdiction)
EZ-NERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6}

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier ofthe date it is received by the SEC at the address given below or, ifreceived at that address after the date on
which it is due, on the date it was mailed by United States registerd or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigred. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofEring, any changes
thereto, the information requested in Pat C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on LLOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have beenmade. If a state requires the payment of a fee as a precondition to the claim forthe exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutesa part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for thefollowing:
s+ Each promoter of the issuer, ifthe issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or dired the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partrniers of partnership issuers; and

»  Each general and managing partnerof partnership issuers.

Check Bex(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director B General and/or Managing Partner

Full Name (Last name firgt, if individual)

Ruvane Fund Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: (] Promoter O Beneficial Owner Executive Officer I Director O General and/or Mamging Partner

Full Name (Last name fird, if individual).
Lerner, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: i Promoter O Beneficial Owner [} Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer [ Director O General and/or Mamaging Partner

Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name fird, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to norraccredited investors in this offering? ... a
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (smaller amounts may be purchased with the $25,000
approval of the ZENETAl PAMNET ) ......oiviiirriirietiersen s s snss et et LR T g0 $10,000 for
benefit plan
investors
Yes No
Does the offering permit joint owneaship of & SIAELE WNIL?. ... O

Enter the information requested for each peson who has been or willbe paid or given, directly or indirectl, any commission or
similar remuneration for solicitation of purchasers in connection with sles of securities in the offering, 1fa person to be listed
is an associated person or agent of abroker or dealer registered with the SEC and/or with astate or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name firgt, if individual)

Geneos Wealth Management [ne.

Business or Residence Address (Number and Street, City, State, Zip Code)
4700 S. Syracuse Parkway, Suite 1000, Denver, CO 80237

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .uouvvivimicrirririeie bbb s e B All Siates
(ALl  [AK]  [AZ] [AR]  [CA]l [CO] [CT] (DE]  {DC}  [FL} [GA]  [HI] (ID]
fIL] [IN] {lA] [KS3] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV [NH]  [NJ] NM] [NY]  [NC] [ND]  [OH}] [OK]  [OR] [PA]
[RI] (5C] [SD] [TN} [TX] [Uty (vl  [VA]  [WA] [WV] [WI] (WY}  [PR]
Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIAUAL SERIES) .....cuiiiiiiiiiinirisis et s O All States
[AL}  [AK]  {AZ] [AR]  [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D}
{IL] [IN] (1A] [KS] [KY] [LA] {ME] [MD] [MA] [MI} (MN]  [MS]  [MO]
MT] [NE] [NV]  [NH]  [N]] (NM] [NY] [NC] (ND] (OH] [OK] [OR]  [PA]
[RI] [5C) [3D] [TN]  [TX]  [UT] [VT]  [VA] [WA] [WV] [W]] [WY]  [PR]
Full Name (Last name firg, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to SolicitPurchasers
(Check “All States” or check individual States} .......ceiivrmrrerserres i e etiteeneere e rra e et e ees O Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] <] [FL] [GA]  [HI] o]
(L] [IN] [fA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [M5]  [MO]
{MT]  [NE] [NV]  [NH] [N [NM]  [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[R1] [5C] [SD] [TN] (TX] {UT] [VT]  [VA]  [WA] (WV] [WI] [WY]  [PR]

{Use blank sheet, or copy and use alditional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” Ifthe transacticn is an exchange offering, check ths box 0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDBE. 1. vrverrsessnressnressnesessesaee st b saseas bbbt eeA e AL ASeLALR AL b braes s -0- 3 -0-
EQUILY ... cveeeeireeeerenseesss et eeeaess s e sm s 4TSS b b e R e s e s nRe R s R R SR s e s en s et § 0- s -0-
O Commen O Preferred

Convertible Securities (including Warmanis) ... s - Y -
Partnership INTEIESTS ...t it bbb e AT e ren § 100,000,000 $ 25,000
Other {SPecify). e Cererrrre ey 5 - $ -

TOUAL .o ceeeseecen e en e et sms st st r et st essss st ebssssiss e 3 100,000,000 § 0-
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nonraccredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their puchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitiesand the aggregate dollar amount of their purchaes on the total lines. Enter “0”
if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd IIVESIOIS ..ottt e e TR R r et e e 1 3 25,000
NON-2CCredited INVESIOTS . ... vt er s e as s s s r s s R s s R e s s R e s s A s mnen s b r s ebnan s e nnan -0- b -0-
Total (for filings under RUIE STAONIY) oottt s s s -0- 3 -0-
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to dae, in offerings of the types indicated, in the twelve (12)months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE SO5 ...t bbb Ak d L E R AL s Lb S b e RS R R RS e e RS e e nr e e 3
REBUIALION A oo et s bR h]
Rules 504 b
Total 3
4, a. Fumnish a statement of all expenses in connection with the issuarce and distribution of the securities in this
offering. Exclude amownts relating solely to organization expenses of he issuer. The information may be
given as subjeat to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the leftof the estimate.
TTANSTEE ABEIE’S FEES ... oottt ettt e b e s e e fehe Rttt eme e e £ e E b ecemed e e a b e e @S -0-
Printing and ENETEVINEG COSIS ... cveuitieeeriasscesesasessrssesrsresssssssssssessaresssesessebsssssssiebestsbsssssstrassastsessssbsessbsarausmessissssssesassessassssssens s 500
LEEAT FRES ...ttt sttt e bkt R e SRR R e “s 25,000
ACCOUNTINE FEES ..ottt ettt bttt E €64 AL 4 441118100 RL LR L B E R RRR RS 4 0L EEs R e R e s s 5,000
ENINEEIING FEES ......cui et ieieiicescee st s e se e s s RS E AT RS R b e SRR bRt se s Es 0-
Sales Commissions (specify finders’ fees separately) ..o e e s -
Other EXpenses (AENLTY) FLIINE TS coove s iioririretrirerseee et seeanesnes st ssases 1 e e s a4 bbbt s e bbb bbb bbb es Ms 4.000
TOUAL ...ovvivvisesmseresrevrsmrarsmsrmsnrrsrsssssesesasanansasesssasantasesnbenssassstensnse s e s e e s bt ee e e ArE £ e nand eSS R Ms 34,500
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.

- "b. Enter the difference between theaggregate offering price given in response to Part C- Question 1 and b 99,965,500
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
TSSUEE  ooeoooeos s st osseeeeaseassassasemeraaseaseas s sesedes s SE LA E RO T

5. Indicate below the amownt of the adjusted gross froceeds to the issuer wed or proposed to be used for each
of the purposes shown. I the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal theadjusted gross proceeds to the issuer
set forth in response to Part C - Question 4 b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SAIATIES AN FEES - eveerervovereurersseesoeserbsimess e eessseasessemssemeem st et s s LIRSS s 5 0- Os 8-
Purchase of real esiate $ - Os 90-
Purchase, rental or leasing and installation of machinery and CQUIPMENL. . ccceeceirissn s s O s - os -0-
Construction or leasing of plant buildings and faCiliies........ccovviin e a s 0- Os -0-
Acquisition of other businesses (incuding the value of securities involved in this offering thatmay be 0§ - 0s -0-
used in exchange for the assets or securities of another issuer pursuant Lo a L1115 2451  JOU o,
REPAYIMENT OF IMAEBIEANESS ...occccc.suimmneemeeeessssreesessssessersssss s O s -0- as -0-
WOTKIE CAPIAL 1 crormrreremreeeriesess s ces b e s b 0 Os -0- Os 0
Other (specify): rading and INVESIIENLS .cccouviimimiim s et $ -0- B § 99965500
COUIIMIN TOUAIS oo ovve et eeee e eeeeasberseseeaseasees o bbb sa b SRS R SRR A ST RE e e SRR SRS O s -0- $ 99965500
Total Payments Listed (column totalsadded).............. eettetereentateeseesenrenerebetabarEeRi s EeRars M $99,965,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notte to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following signature

constitutes an underiaking by the isuer to furnish to the U.S. Securities and Exchange Canmission, upon written request ofits stafT, the information
fumnished by the issuer to any ron-accredited investor pursuant to paragraph (b}2} of Rule 502.

Issuer (Print of Type) Signature, Date
RFMC Global Directional Fund, LP / August 2, 2007

Name of Signer (Print or Type) Title gf Signer (Print or Type)
Robert L. Lerner President of Ruvane Fund, Management Corporation, the General Partner of the Issuer
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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